Pulmonary atresia with intact ventricular septum In the over-all series, a second systemic-topulmonary shunt was required in ten patients because of inadequate function of the initial systemic-pulmonary arterial shunts. Repeat surgery accounted for one of the early deaths and four patients succumbed later.
One of 86 infants in this series developed bacterial endocarditis during the follow-up period. The child was managed successfully with antibiotic therapy, and total correction was carried out 1l years later with an excellent outcome.
Discussion
Systemic-to-pulmonary arterial shunts have been associated with a higher mortality rate in the first six months of life than later in childhood. 1 2, 3 The increased risk in early infancy is due to two primary factors. First, there is more likelihood that the cardiac lesion will be of greater complexity. Our study demonstrates that babies with cyanotic heart disease severe enough to virtually preclude the possibility of future repair have higher early and late mortality rates after shunts than infants with potentially correctable defects. In this situation, pulmonary outflow tract obstruction may be only 
